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iA No. O246-EPA-OT

I lfSfnUCftONS: lf you received a preprinted
'labsl. affix it in the space at left. lf any of the

information on the label is incorrect, drawa line
through it and supply the correct information
in the appropriate section below. lf the label is
complete and correct, leave ltems l, ll, and lll
below blank. lf you did not receive a preprinted
label, complete all items. "lnstallation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI.
CATION before completing this form. The
information requested herein is required by law
(Scrtion SO|O of the Resource Conseruation and'?*overy Act).

B. TRANSPORTATION (complete item VII)
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COMMENTS

INSTALLATION'S EF.A I.O. NUMBER APPRO\,ED

I. NAME OF INSTALLA
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II. INSTALLATION MAILING ADDRESS
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III. LOCA OF INSTALLATION

c

ST

a hn c

CITY OR TOWN
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TION CONTACT
NAME AND TrTLE (rdst, firct, & iob ttile) PHONE No, (arca code & no.)
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V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL CIWNER

"X" in the oppropriote boxYI. TYPE OF WASTE ACTIVITY
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MF = FEDERAL
M = NON-FEDERAL

VIII. FIRST OR NOTIFICATION

C. INSTALLAT!ON'S EPA I.D. No}.
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Please go to the rewrse of this form and provide the requested information.
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RIPTION OF IfASTES (continued from front)

A. HAZARDOUS WASTES FROM NOlrlaSPEClFlC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for eaeh listed hazardous
waste from non-specific sources your inrullction handles, Use additional sheets if necessary.
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial Eources your installation handles. Use additional sheets if necessary,
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C. COMMEBCTAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-

stance your installation handles which may be a hazardous waste. Uso additional theets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261,341or each listed hazardous waste Irom hospitals, veterinary
hospititls, medical and research laboratories your installation handles. Use additional rheets if necessary.
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E. CHAFACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics
hazardous wastes your installation haodles. (fue 4O CFR Parfr 6l-21 - 61.24.)
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X. CERTIFICATION

I certify under penalty of law thot I have personally exomined dnd am famlltar with the information submitted in this and all
attach;d documents, ind'that based on my inquiry of those tndividuals immedtately rcsponstble for obtaining the information,
I believe that the submitted information ii trub, oicuiate, and complete. I am aware that there are sigttificant penalties for sub'
mitting false information, including the possibiltty of fine and imprisonment.

DATE SIGNEO

B/18/Bo

NAME & OFFICIAL TIrLE (type of ptint)

Ilarry Nicholson, Jr.
3eneral Manager, Union Wire RoPe
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